A. O., FEMALE, aged 33, came under observation first ten years ago; five years previously had a painless abscess in hand. When seen in 1902 there were wasting of interossei of left hand, characteristic claw hand, some weakness in the legs, and exaggeration of knee-jerks, with ankle-clonus, most marked in the left leg. There was also lateral curvature of the spine and wasting of shoulder muscles. Nystagmus was present, and there were characteristic sensory changes, especially marked on the left side of the body, including the face. The condition has remained almost the same, except that the motor weakness has become more marked and the sensory changes more extensive.
A. O., FEMALE, aged 33, came under observation first ten years ago; five years previously had a painless abscess in hand. When seen in 1902 there were wasting of interossei of left hand, characteristic claw hand, some weakness in the legs, and exaggeration of knee-jerks, with ankle-clonus, most marked in the left leg. There was also lateral curvature of the spine and wasting of shoulder muscles. Nystagmus was present, and there were characteristic sensory changes, especially marked on the left side of the body, including the face. The condition has remained almost the same, except that the motor weakness has become more marked and the sensory changes more extensive.
Case of Progressive Muscular Atrophy.
By JAMES TAYLOR, M.D.
A. D., FEMALE, aged 33. This patient came first in 1898, complaining of pain in the neck and weakness of the hands, which had lasted some months. There was extensive wasting of the upper extremities, more marked on the right side than on left. She has been under observation at intervals since. The wasting has become more extensive, so that in the upper limbs and about the shoulders it is now extreme. The lower limbs are weak, but there is no local wasting. The reflexes of the lower limbs have remained normal throughout, and there has been no evidence of involvement of the lateral columnas. 
